Background: Induction of labor refers to the iatrogenic stimulation of uterine
INTRODUCTION
Induction of labor (IOL) is a common intervention during pregnancy in both developed and developing countries. It is indicated in medical, obstetric and fetal conditions in which prolongation of the pregnancy would jeopardize fetal or maternal well being and in which there are no contraindications to vaginal delivery and cesarean section could be still be postponed (Ade -Ojo et al., 2011).
The indications of induction of labor must be to save the life of the mother and the fetus. They include postdate, gestational hypertension, term, pre labor rupture of membranes, maternal medical conditions (e.g., Diabetes renal disease, hypertension) gestational ≥ 41 + 1 / 7 weeks, pre -eclampsia, intra-uterine growth retardation. The potential risks associated with induction of labor include cesarean delivery, prolonged labor placenta insufficiency meconium, stained amniotic fluid, umbilical cord prolapse as well as intra-partum hemorrhage prolonged labor, precipitate labor, failed induction The positive maternal and neonatal outcome of induction are regular and rhythmic uterine contraction progress in cervical dilation, good effacement of the cervix, shortening of the duration of labor and low incidence of CS. In addition, less maternal anxiety rapid delivery of the baby, early detection of fetal hypoxia and meconium staining as well as decreasing neonatal mortality rate (Dutta, 2010).
The primary role of the maternity nurse during cervical ripening and induction of labor is ongoing maternal and fetal assessment to support safe care. The goal of care is labor progression without excessive uterine activity or fetal compromise. The nurse providing care for the women during induction of labor must be aware of appropriate indications for the used methods of induction as well as their actions, expected results and potential risk factors. Maternal and fetal well-being should be established; cervical status should be assessed and documented in the medical records. The nurse should assess the fetal weight, presentation and maternal pelvis before induction of labor.
Ongoing maternal and fetal assessment during induction of labor is very important 
AIM OF STUDY:
The aim of this study was to identify the outcomes of labor in women undergoing labor induction and plan nursing action.
SUBJECT AND METHODS:
A prospective observational study design was utilized in this study.
The current study was conducted in Labor Ward at the Maternity Department of Mansoura University Hospital and Dikirnis Hospital. These hospitals were selected because the first is a teaching hospital while, the second is a Ministry of Health Hospital and the rate of induction and delivery turnover was satisfactory for the study.
The total delivery rate during the current study period was 1715.
Data collection was done through the use of the following tools: (I): A Structured interviewing schedule this was developed by the researcher in order to collect of the following data:
Part 1: Personal characteristic such as age and body mass index.
Part 2: Medical history that may affect the woman's health such as diabetes mellitus, chronic hypertension and cardiac disease.
Part 3: Present pregnancy history which included data about parity and gestational age.
(II): Maternal assessment record

It included the findings of:
 General examination on admission to labor room: such as height, weight to calculate body mass index and maternal vital signs. Women were grouped into the following BMI categories: BMI< 25 kg/m2 (normal weight), 25-29.9 kg/m2 (overweight), 30-34.9 kg/m2 (obese) and BMI ≥ 35kg/m2 (morbidly obese).
 Abdominal examination to determine fetal heart rate and making sure that there were no signs of fetal distress. Also to assess the frequency, duration and intensity of uterine contractions. 
(III): Partograph
The partograph was used for every participant in order to evaluate fetal and maternal condition and to evaluate the labor progress during the active phase of the first stage of labor.
RESULTS:
Table (1): presents the distribution of the studied women according to their baseline characteristics. Their ages ranged between17 to 35 years with the mean of 25.2± 3.9.
Most of them were obese and overweight (25.6% and 67.1% respectively), with a mean of 28.8± 5.2kg/m 2 , and partially an equal proportion of nullipara and primipara (35.9% and 34.2% respectively).
Concerning women previous medical history table (2), shows that the majority of the women (90.9 %) had no medical problems. However, ten women (2.8 %) suffered from chronic hypertension, 3.8% had cardiac disease and 2.5% had history of diabetes mellitus. Table ( 3): reveals that the most common indication for the cesarean section was fetal distress (49.5%) followed by non-engagement of the fetal head (17.1%) and failure of labor progress (12.1%). Few patients (10.1%) were exposed to failure in labor induction because of the method used for induction, 6.1% had hyper-stimulation and 5.1% were exposed to labor dystocia.
As table (4): demonstrates women in the two groups had partially the same gestational weeks (≥42 weeks, post-term pregnancy) as the most common indication of induction. However, more women with premature rupture of membrane (PROM)
were exposed to failure in labor induction (49.5%, vs. 45.2% respectively) and women who had PIH were more likely to end with failed labor induction (9.1%, vs. patients underwent labor induction from MUH and 44 patients from DH, the incidence of labor induction were 12.7% and 8.8% respectively. In total the incidence of labor induction in the two hospitals were 11.7%. An ideal method of induction must be cost effective, ensure efficacy and safety for the mother and the fetus with minimal induction delivery interval and should be convenient for the patient and the medical staff. All methods were effective in IOL in terms of delivery interval and mode of delivery but the combined method, that is, medical and surgical had the best results (Kaur et al., 2013) . Therefore, the present study was carried out to identify the outcomes of labor among women underwent IOL.
5.9%, respectively
It was a prospective observational study on women undergoing induction of labor, recruited from the labor ward at the Maternity Department of Mansoura University
Hospital and El-dekernis Hospital.
The present study finding shows that the incidence of labor induction in the studied sample was 11.7%. This proportion is lower than that reported by Mealing et al., Assiut-Egypt, found that the incidence of IOL was 9.3% of all deliveries.
The discrepancy between the current study finding and the other studies is related to the rate of induction of labor and elective cesarean sections, with fewer inductions in areas with a more liberal use of elective cesarean indications. Moreover, in Egypt there are limited facilities for sophisticated fetal monitoring in labor and IOL is only done for obstetrical or medical indications and excluding elective IOL.
The present study finding indicates that more than two fifth 42.3% of women were exposed to failed induction (CS). This rate is much higher than that reported by The current study finding reported that women age less than 25 years were significantly more liable for failed induction (CS) than a successful one. This finding is contradicting with Walker et al., (2012) who reported that, women over 35 years were at higher risk for failed induction. They explained this by the fact that the advanced maternal age put the women at great risk of hypertensive disorders, gestational diabetes, placenta previa and placental abruption and even the women themselves typically believe that their age puts their infant at increased risk.
The present study also revealed that, obese and morbidly obese women were more likely 
CONCLUSION:
According to the findings of the present study, it can be concluded that:
 Almost three fifth of women had successful induction of labor, while more than one fifth underwent cesarean section as a result of failed labor induction.
 The common indications for induction of labor were; PROM, post term pregnancy, premature rupture of membrane plus post term pregnancy and pregnancy induced hypertension.
 Medical and surgical methods (PGE1, ARM and syntocinon) when used in combination gave the best results in terms of both induction-delivery interval and successful vaginal delivery as compared to when either of these methods was used individually.
 Successful induction was more likely with gestational age between 37weeks to 42 weeks. While, other variables which increased the likelihood of failed induction were maternal age less than 25 years old and elevated BMI.
 Women who had a shorter IDI period resulted in successful induction outcome.
Meanwhile, women who took more than 24 hours were mostly exposed to CS.
Bishop score was higher in the successful group than in the failed induction groups.
 It is evident that low Apgar score after 1 minute is more common in women with failure in labor induction than those who had successful induction.
RECOMMENDATIONS:
On the basis of the most important findings of the study, the following recommendations are suggested:
 It is important to monitor the woman and her fetus closely undergoing labor induction once labor is established by labor induction.
 The indications for induction must be documented, and discussion should include reason for induction, method of induction and risks, including failure to achieve labor and possible increase risk of cesarean section.
 Health care providers should assess the cervix (using the Bishop score) to determine the likelihood of success and to select the appropriate method of induction.
 Written clinical guidelines or nursing protocol for management of the women undergoing labor induction should be present in the labor and delivery unit.
 Further researches should be conducted to study the same problems using large sample of the women.
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